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WRITE PLAINLY—USE UNFAD]Né "BLACK INK—MAKE A PERMANENT RECORD
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4D APR L5 WY STANDARD CERTIFICATE OF DEATH e st o 5
EEJaLratxon District Nowowee.... .}.7 Primary Registration District Nobz’Z?;" Registrar's No....oooooeeevcresreemeeeseseeeea

1. PLACE OFWVI%

(a) County

(8} City or town.. W Wﬂ l Q_Cvﬂ 1

{c) Name of hospital or inatitution:

(If outside city or lown limits, write “RURAL" and name of towaship)

(d) Length of stay: In hospital or institution

In this community... éo TR

{If pot in hospital ot lustitution, write stztot number or location)

(Specify whether

2. USUAL RESIQENCE OF DECEASED:

. //%% //f

(lrcumd- ¢ity or Wwn limits, write “RURAL") 0

(;)fSune...... £

{c} City or town.....¢

{d) Street No.............

{If rural, give location)

{£) Citizen of foreign country? /AV {Yes or No)

If yes, name country.

years, months or dnyl)
3. {(a) PRENT
Bt EROT &IWA C. MANNING
3 (b) If veteran, 3. (¢} Social Security
| . " ‘mame war No,
5, Color or
6. (4) Name of hushand or wife....c.oercvvccninvennae

~ 7. Birth date of deceased m

7 (Moob} - {Duy)

8. ACE: Years Months  Days If lesa than one day

9. Birthplace,

. - {City, towp, or county) )
10. Usuatl occupation W

7 V f ‘ 2 * [ERR, || Yo min.
/

o {Swte ar foreign country)

F I

MEDICAL CERTIFICATION J%
20. DATE OF DEATH: Monlh..M...,......._.day / 7

year"/ f‘" n-? -.-hour. :7 : minute.....;.?.ﬂ.ﬁm.

2. I hereby certifly that I nttended the deceased from

19_..... lo 19
that T last saw h alive on 19.......
and that death occurred on the date and hour stated above. K
Duration f
Im j / - NUR SNy, S-S /

Due to. ... B i

QOther conditions.

{loclude pregnancy within 3 montha of death) / J t L4 ’
o’

11. Industry or business, ] PHYSICIAN
o Major findings: :’ —_
H{ 12. Name. é“"‘" G 4 j%w F -Of operations.......c.o ; [ #f "
P / / Y . hUm:lm'hne
2 ER— . he cucta
= . M county) . -} ; ; . Zgle or foreign country} Of autopay...... should be
L:E 14. Maiden named? & ' clmrg:ﬁ sta-
* tistically.
g 15, Birthplace e . m““) / (State on tarciam ovmirsy 22. Ti death was due to external causes, fill in the fpflowing:
16. (a) Informant... (a} Accident, suicide, or homicide (s —
@ Ad dre . S ' {% Date of occurrence...._...
17, {a) (&) Date thermf(ﬁ‘&' Z/ /54 () Where did injury occur?........ (C“,uw'n)}.... (e _}(Sm;)_
(B""‘“ eremtion. “““""') ih) {(Day} (Your) ome, on farm, in industrial place, in public place?
() Place: burial or cremation. Tl L) - M
18. (a) Signature of funeral director /!?'L‘*'-—-—k /g"f"
(4) Addresa T WA, ///d
19. (a) Z’Jﬂa«— */ ;l (b)m__.m
{Date received local £ {Registrar's signature)

//0 9: {Licensed Embalmer’s Statement ot:Re\ crsc Side)

.



- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SSSS—

N

woeoon Registered Apprentice NO. oo ,

Licens;:d Embalmer No..A.7. 5"/7 ‘

working under my personal supervision,

.. P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation of license.)

If this hod;* is not embalmed, fact should be so stated above.



